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Britis; Siedical Association. 
CURRENT NOTES. 


ANNUAL MEETING, BATH, 1925. 

Tue ninety-third Annual Meeting of the British Medical 
Association will be held at the close of July, 1925, at Bath, 
under the presidency of Dr. F. G. Thomson, physician to 
the Royal United Hospital, Bath, and consulting physician 
to the Royal Mineral Water Hospital. Tle Annual Repre- 
sentative Meeting will begin on Friday, July 17th; the 
President will give his Address to the Association at the 
Adjourned Annual General Meeting on Tuesday evening, 
July 21st; the Scientific Sections will meet on the three 
following days; and the last day of the meeting—Saturday, 
July 25th—will be set apart for excursions to places of 
interest in the neighbourhood. The Council, on the advice 
of the Arrangements Committee, has decided that the 
scientific and clinical work of the Bath Annual Meeting 
shall be divided among twelve Sections, of which the first 
six will meet on three days each, the next five on two days 
cach, and the last on one day. We print below the names 
of the Sections and their Presidents, and in a future issue 
will appear the full list of officers of each Section. 


Presidents of Sections. 


Medicine.—The Rt. Hon. Lord DAwson oF PENN, G.C.V.O., K.C.M.G., 
C.B., M.D., F.R.C.P.—(London). 

BERKELEY MOYNIHAN, Bt., K.C.M.G., C.B., M.S., F.R.C.S. 
S$). 


Obstetrics and Gynaecology.—Lady Barrett, C.B.E., M.D., M.S.— 
(London). 


Pathology and Bacteriology.—Professor J. C. G. LEDINGHAM, C.M.G., 
D.Sc., M.B., F.R.S.—\London). 


Hoursledy and Psychological Medicine.—Sir MAURICE CRAIG, 


-B.E., M.v., F.R.C.P.—(London). 
Therapeutics (including Balneol d Radiotherapy).— 


an 
Professor R. B. WILD, M.)., F.R.C.P.—(Chinley, Derbyshire). 
Ophthalmology.—W. MARDoN BrAvuMoNT, M.R.C.S.—(Bath). 
Laryngology, Otology, and Rninology.— ARTHUR H. CHEATLE, 
C.B.E., 
Diseases of Children,—RoBERT HUTCHISON, M.D., F.R.C.P.—(London). 
Public Medicine.—T. Evstacr O.B.E., M.B., D.Hy.—(Durham). 


Medical Sociology.—CHARLES E. 8. FLEMMING, M.R.C.S., L.R.C.P.— 
(Bradford-on-Avon). 


Orthopaedics.—Professor E. W. HEY GRovES, M.S., F.R.C.S.—(Bristol). 

Further announcements will be made from time to time 
as the plans for the work of the 1925 meeting take definite 
shape. The Honorary Local General Secretary is Mr. 
W. G. Mumford, 0.B.E., F.R.C.S. (18, The Cireus, Bath). 


Advertisements of Patent Medicines. 

In a Current Note in the SuppLement of November 8th 
We referred to the growth among advertising experts of 
@ school of thought which finds the conditions exposed by 
the Report of the Select Committee on Patent Medicines 
intolerable. The strength of this movement is illustrated 
by a meeting held by the Publicity Club of London on 
Monday last to discuss, from the standpoint of the interests 
most closely concerned, the question ‘‘ Does patent medicine 
pha need cleaning up, and, if so, how can it best 

one? 72 


The discussion was opened by Mr. Gilbert Russell, who s 
with authority from a practionL acquaintance with the problems 
of advertising and also as a close student of the Select Com- 
mittee’s Report. Carefully distinguishing advertisements of 
useful proprietary articles, in reasonable and moderate terms, 
he stated that the typical ‘‘ secret remedy”’ and “ patent 
appliance’ are freely advertised to-day in terms amounting 
to the fraudulent misrepresentation exposed by the Select Com- 
mittee in 1914. He pointed out that the question for the adver- 
tiser is not primarily the composition of the article advertised, 
but rather the exaggerated and misleading nature of the claims 

ut forward, and that the currency given to such misstatements 
inevitably results in a tendency amongst the intelligent public 
to condemn advertisements in general as all equally misleading. 
In his opinion the individual sivettisiia manager, relying me 
on his own authority and discretion, could not hope to deal 
with this matter adequately. He proposed as a solution either 
legislation on the plan recommended by the Select Committee or 
the voluntary creation of a board of censors, composed of repre- 
sentatives of the major interests involved, and haying authority 
to discriminate between legitimate and fraudulent claims. 

Dr. Alfred Cox, Medical Secretary of the British Medical 
Association, spoke primarily from the medical standpoint, and 

dealt with the actual injury to the public arising from the 

advertisement of a certain class of article. As a citizen, and 
as one concerned in giving effect to the Association’s policy 
with regard to this f shag of advertisement, he expressed his 
sympathy with the project outlined by Mr. Russell. 

Mr. J. Kenningham, secretary of the Association of Manu- 
facturers of British Proprietaries, contended that the volume of 
the trade in general was sufficient to demonstrate its utility to 
the public. He welcomed the discussion, and said bis association 
would welcome legislation on the lines of the Engoeary 
Medicines Bill, 1920, provided the disclosure of formulae was 
not enforced. 

Mr. Horace Imber, advertising director of the Daily 
Chronicle, distinguished advertisements of palliatives from those 
of alleged cures; he rejected advertisements of ‘“‘ cures” for 
conditions considered incurable by the medical profession. 

Sir William Veno, of the Veno a) Company, Ltd., and 
Mr. Stewart A. Hurst, of Fulford’s, spoke from the standpoint 
of the proprietors of widely advertise a he gen _They did 
not oppose the proposal to expedite legislation which would 
preserve the legitimate trade from the competition of the 
fraudulent nostrum. 

A general discussion followed, and, after two and a half hours’ 
debate, in a crowded meeting of some three hundred members, 
the following resolution was passed unanimously : 


That this meeting of the Publicity Club of London, held at 
the Hotel Cecil on November 17th, 1924, and representing the 
largest advertising club in Great Britain, records its opinion 
that the present condition of the law m regard to patent 
medicine advertising calls for immediate reform, and urges the 
introduction of legislation along the lines of the recommenda- 
tions of the Select Committee of the House of Commons in 
1914. 


We believe this to be the first time that any non-medical 
body has demanded such legislation. The co-operation of 
the Publicity Club of London will be warmly welcomed by 
the medical profession, and we would commend the resolu- 
tion to the notice of the Minister of Health as indicating 
the growth of a public opinion which not only condemns 
further delay in this matter but will operate to make 


legislation fully effective, 


[1065] 
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THE NEXT PHASE IN THE EVOLUTION OF THE 
BRITISH MEDICAL ASSOCIATION, 


DELIVERED BEFORE A MEETING OF THE YORK DIVISION ON 
Ocrozer 10ru, 1924. 
BY 


ALFRED COX, M.A., M.B., B.S.DuRu., 
MEDICAL SECRETARY, BRITISH MEDICAL ASSOCIATION. 


I propose first to direct your thoughts to the origin of our 
Association ; then to glance at certain stages through which it 
has passed ; next to consider what stage of our evolution we may 
be considered to have reached now; and finally to indulge in 
a little speculation as to ‘‘ The next phase in the evolution of 
the British Medical Association.’’ 

When on. July. 19th, 1832, Charles Hastings called the pro- 
vincial members of the medical profession together at Worcester 
and persuaded them to found the Provincial Medical and 
Surgical Association, there can be no doubt that the primary 
objects he had in mind were the promotion of medical science 
and the fattherance of friendly intercourse among members of 
the medical profession. It is true that one of the declared 
objects of the new Association was the ‘‘ maintenance of the 
honour and ee of the profession generally in the 
provinces’ (I beg you to note, and enjoy the full flavour 
of, the word “‘ respectability ’’), but the mind of our founder 
was little occupied with any schemes for the protection of the 
interests of the profession. The first Presidential Address in 
1833 stated that the ends the Association had in view were “‘ to 
investigate truth and to establish on the sure basis of philo- 
sae inductior the principles of medical science.’’ In 1849, 
when Hastings was President, he gave by far the most 
prominent place in his retrospect of the work of the Association 
to the social advantages it offered its members, and to its 
efforts to promote medical science, though his experience of the 
demands now being made on the Association led him to make a 
passing reference to what he called “‘ the growingly important 
question of medical reform,’”’ by which he meant the current 
aspects of what we now term “ medical politics.”’ At the 
Annual Dinner that year, however, the real bent of his mind 
was revealed (and it must be remembered that to a larger 
extent than any one man has ever been or could be, he was the 
Association) when he referred in glowing terms to the chief 
object of the Association, which, he declared, ‘‘ would go on 
until it had realized the great principle and objects of its 
constitution—the entire alleviation of the sufferings of 
humanity.”” If Sir Charles Hastings was a reliable prophet 
the Association has a long life in front of it. 

- At the Annual Dinner in August, 1865, in responding to the 
toast of ‘‘ The Association,’ he declared his faith in the future 
greatness of the Association : 

_ “Long after I have ceased to advocate its interests, and long 
after my cold remains are covered by the sod, and the cold winds 


‘whistle over my lifeless remains, this Association will continue to 


flourish and produce benefits to mankind in general and assist in 
placing our noble profession on a more firm and enduring founda- 
tion.... Nothing but death, debility, or decrepitude shall 
separate me from this Association.” 

He died the following year. But long before he died the 
‘Association had developed a strong interest in medical politics. 
As the leading article in the Journal announcing the death of 
Sir Charles Hastings said, 


“The Association as first designed by him appears to have been 

formed for scientific purposes, but it was not many years ore 
a aa element was introduced—and great has been the influence 
which it has exerted, and perhaps even greater is that which it is 
likely to exert in this direction.” 
. Sir Charles mp was not primarily or by inclination a 
medical politician. He was strongly impressed with the need 
ef the Association as a means of extending our knowledge of 
medicine and ‘of furthering the sociability and friendliness of 
its members. But, besides being a man of character and action, 
he was a man of imagination, and I feel convinced that if he 
could see how his beloved Association has grown in scope, as well 
as in numbers, he would recognize that the great developments 
of the medico-political side are the natural outcome of his own 
ideas as to what the Association was to do and to be. 

How can we reconcile the ideas of the founders of the Asso- 
ciation with its present position as what has variously been 
described as ‘‘ the strongest trade union in the country ” and 
“a body which wields a power which no other professional 
organization can approach ’’? Whatever you may think of these 
descriptions, nobody will deny that it has given and is giving 
an immense amount of time and energy to questions which 
concern the relations of the profession to the State, and which 
are only indirectly concerned with the treatment of patients. 
I think it.is easy enough to reconcile the early ideal with the 


present reality,-and I know that many of the best men in oup 
profession, not naturally attracted to politics of any kind, and 
not specially combative, have devoted themselves to our work 
because they believed that the two aspects of it—the promotion 
of medical science and the defence of the honour and interésts 
of the profession—so far from being incompatible or incon. 
sistent, are complementary, 


Evolution of Medical Politics. 

Medical politics may be defined as the study of the methods 
by which the services of the profession can most easily and 
suitably be made available to the community. As I have often 
said, in earlier and simpler days when the relation of the doctor 
to patient was that of individual dealing with individual, 
there was little or no need for collective organization of the 
profession. The doctor, who owed no duty except to the 
patient who employed him, simply did his best as a man and a 
doctor for that patient, and needed no organization to help 
him. But with the growth of collective employment of doctors 
by associations, corporations, and the State, the profession has 
been. compelled to study sociological and political problems and 
to adapt itself to new. and constantly changing conditions. 

All controversies relating to fees, ethics, conditions of service, 
and the like, resolve themselves on analysis into an attempt, by 
a process of “‘ trial and error,” to find new ways or improve the 
existing ways by which the services of the profession are made 
available to those who need them. Every employer knows that 
if a workman is compelled to work for insufficient wages or in 
surroundings which are unsuitable, that workman will not do 
the best work of which he is capable. In the same way, if the 
conditions of employment of catient men are repugnant to their 
feelings and traditions, or if their payment is inadequate, 
patients will not get the best of which the profession is capable. 

Let us analyse two or three typical examples of medico 
political controversy. 

The hospital question has been before the Association almost 
from its inception to the present day, and looks like providing 
food for discussion as long as there is a medical profession. 
The elementary point from which nearly all these discussions 
have arisen is “‘ hospital abuse.’’ It is plain to every medical 
man that if the out-patient department and the beds of hospitals 
designed to accommodate the sick poor are filled in part with 
people who are able, either individually or in combination, to 
provide medical attendance for themselves privately, or who 
could be more suitably provided for otherwise, less bed space 
and less of the time of the physicians, surgeons, and nurses 
will be available for the people for whom the institution was 
built, and that section of the public will suffer. A movement 
which superficially looks like an attempt by the doctors to 
divert people from charitable institutions into their own private 
practices is fundamentally nothing of the kind. It is an effort 
to discover the best means of making the benefits of medical 
science available to a certain class of the community. 

Take another instance. During its existence the Association 
has spent an immense amount of time, in the aggregate, on 
fighting the War Office and Admiralty about the position of the 
doctors employed to look after our soldiers and sailors. The 
struggle might be described cynically as a mere squabble over 
uniforms, rank, and money ; but it could only be thus described 
if temporary aspects of the struggle are taken individually. 
Regarded with a due sense of proportion and perspective, it 
will be seen to have been a continuous discussion as to the 
means by which the best medical service can be placed at the 
disposal of our soldiers and sailors. If medical officers are 
placed at a relative disadvantage to other officers of the army 
and navy, or to medical men in other walks of life, then the 
best men will not go into the services, and our fighting men, 
who ought to have our very best, will not get it. 

_ Finally, take the National Health Insurance system. I 
suppose there was never any work of the Association which 
could more easily be represented as a selfish fight for the 
interests of a class than the thirteen years of strenuous work the 
Association has devoted to this subject. When the newspapers 
have taken an interest in our doings it has generally been to 
complain that we were asking for more money, or objecting t 
control by the representatives of those who find the money, 
or trying to give as little as sible for the money. 

can perhaps forgive the lay publi¢ for taking such a super 
ficial view, but what is one to say when one is told, as I have 
been on many occasions by superior persons in our own pre 
fession, that they take no intrest in these matters, or, worse 
still, that they decline to belong to an association which devotes 
so much of its energies to such vulgar ends? Once you admit 
that it is within the province of the Government to provide 4 
section of the public with medical attendance on an insurance 
basis, it follows that it is the duty of the organization wh 
represents the people who have to give the service to make sure 
that that service is given on such conditions (including pay 
ment) as will best enable the profession to supply what | 
public needs. Therefore all these controversics, sordid th 
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they may occasionally seem, are necessary if the public is to be 
properly served. And it is the main object of our Association 
to see that the public is properly served. All our activities, 
from the most abstruse scientific researches of the laboratory 
man to the everyday work of the general practitioner, have 
no other end. 

So pari passu with the growth of the British Medical Asso- 
ciation in numbers and in importance, with the increase in 
its work for the promotion of the medical and allied sciences— 
alongside its development from a provincial into a national 
Association—grew its interest in the governance of the pro- 
fession and in the relation of the profession to the State in 
matters of health legislation and administration. So in the 


years between the death of our founder and the end of the last . 


century, the Association found itself more and more frequently 
dealing with medico-political problems. And during this period 
grew up its secure financial position and the status and influence 
of our great Journal, which, in combination, have served this 
generation of the profession so well. 


» Phases of Progress. 
The first phase was the firm establishment of the Association 
as a national body with status and funds and an organ which 
could not only educate its members and serve as a means of 


communication between them, but could influence the public. ' 


This phase may be said to have occupied the first seventy years 
of the Association’s life—1832-1900. 

The next natural broad development was to secure the recog- 
nition of the Association by the public, the Government, and 
‘the profession as the representative organization of the pro- 
fession. This was preceded by the conception and carrying 
into effect of the ‘“‘new Constitution ” in 1900-3, though the 
impetus for this movement was undoubtedly derived from the 
“ Battle of the Clubs ” and the struggle over the Registration 
of Midwives Act during the ten years immediately before the 
close of the century. Those who were most prominent in this 
— had a deep consciousness of the good work the Association 

ad done, but were convinced that without a change of 
technique, of machinery, its full possibilities could never be 
realized. The change brought about in 1900-3 was so to alter 
the internal machinery of the Association as to bring it into 
line with modern ideas about representative government, and 
make it capable of ascertaining, registering, and making 
effective the opinion of the rank and file. Not until this was 
accomplished could the Association, in its medico-political work, 
rightly claim to speak for its members. And more, its 
members being the only part of the profession organized on 
modern lines, it could then fairly claim to speak as no other. 
body could in the name of the profession. As was said in the 
British Mepica JournNnaL of August 4th, 1906, ‘“‘ The main 
object of the reorganization was to develop the medico-political 
side of the Association’s work by extending the representative 
principle and providing greater facilities for every member 
to take part in this work.” That task is completed, for the 
machinery of the Association to-day does enable it to find out 
what the profession wants and to place those desires effectively 
before the public, public bodies, and Parliament. 

I am not, of course, claiming perfection for the machinery 
of the Association. No live organization can ever claim to be 
either perfect or complete : it must move and change with the 
times. Nobody is more conscious (or is more often reminded) 
of the shortcomings of our machinery than I am. Nobody 
knows better what a comparatively small number of our pro- 
fession, in spite of their opportunities, take any really active 
interest in the work of the Association. I believe you could find 
ten doctors who are interested in golf for one who really takes 
an interest in the governance of the profession or how its 
relations with the public collectively ought to be handled. 
But against this it is only fair to say that for one doctor 
interested in medical politics twenty years ago there are at 
least ten now. So ‘‘ it does move.” 

For the Association as an organization I only make the 
modest claim that it is probably as well able to ascertain 
the wishes of its members as —— democratic institution. 
Take Parliament, for example. hat proportion of the voters 
of this country takes a really steady and intelligent interest 
in politics ? ~ fie far do the decisions of any given Parliament 
Satisfy any given voter? I might go further in these days and 
ask, How far do the actions of any Government satisfy even 
the majority of the members of the Parliament to which that 
Government is responsible? There is nothing sacrosanct about 
democratic government. The claim of democratic government 
was thus modestly stated by one who believed in it—‘‘ to put 
it at its lowest, compared with other systems it is probably 
the least unpromising of the many possible ways of preventing 
injustice securing good government.”’ So, however imper- 
fect the results, we may take comfort in the knowledge that 
good democratic machinery is at the disposal of the medical 


"profession, and that the profession is making an increasing’ use 


of it, 


‘doctors marked the final stage in that progress. 
-ducted by the Association in a manner which deserved and won 


-and care for, the young men and women who wil 


This phase—the acceptance by all concerned of the Association 
as the body representing the profession generally—has occupied, 
roughly, twenty-five years (1900-24). 

I think I am justified in regarding this phase as practically 
completed, because on all occasions the public, the Government, 
and the profession, as a matter of course expect the British 
Medical iation to say what is the view of the profession 
generally. I do not believe that any Government would now 
even desire to initiate any legislation which needed for effective 
administration the goodwill of the medical profession, without 
consulting the British Medical Association. Nor would any 
Government Department which valued its reputation for getting 
things done with as little friction as possible, neglect to consul 
the Association in those departmental medical affairs in which 
it was concerned. The reputation and authority of the Associa- 
tion are equally well established with the general public. No 
prominent public man would now say what was said with Se 
truth by Mr. (afterwards Sir) enry Loch of the Charit, 
Organization Society to an audience of doctors in 1906. He sai 
“‘he had now been in contact with the medical profession as 
regards organization for something like thirty years and had 
‘seen Inany generations of medical reformers; but it had been 
characteristic of the profession that they never agreed among 
themselves and were never in the same mind for two years 
together.” The present opinion of the public was stated in 
flattering but, I think, justifiable language by the 7'imes in 
a leading article on July 22nd, 1924, when it said : 

_ “The British Medical Association . . . though it enjoys no 
official status has gradually achieved the —— of the repre- 
sentative body of the medical profession. e recent negotiations 


with the Government about the capitation fee to be paid to panel 
They were con- 


universal confidence. Since then the conviction has hardened in 
the public mind that at last medicine has achieved that unity of 
aim and strength of purpose which it lacked so conspicuously when 
the Insurance Act was passed. .. .” a 

As for recognition by the profession itself, our membershi 
steadily increases; whenever great or small medico-politi 
issues are at stake nobody inside the profession doubts that 
the Association will deal with them; and individuals recognize 
its authority and usefulness more and more by making use 
of it. More important still is the fact that the profession as 
a whole is increasingly willing to follow the lead of the Associa- 
tion, in the belief that any policy it advocates will have been 
thoroughly thrashed out by experienced persons after consulting 
the boty of its membership. 


Two Immediate Problems. 

Before entering upon the realm of prophecy as to the next 
hase, let me refer to two problems which seem to me to press 
or immediate attention. 

During the last few years we have been making very great 
demands on the newly qualified members of the profession. 
By the formulation of minimum salaries for various appoint- 
ments and by urging that certain kinds of work should not 
be undertaken at all, we have undoubtedly done a t deal 
to improve the prospects of all of our members when they do get 
into practice, if they can only be induced to take a long view. 
But the long view and the short purse do not often go together, 
and we have undoubtedly created difficulties for some young 
practitioners without capital. We are asking them to exhibit 
a loyalty to the Association greater than that which is demanded 
from most of our senior members. I am no believer in the 
theory that the young should have everything made easy for 
them—that they should be sheltered entirely from the struggle 
through which many of their seniors had to pas The best men 
I know, both in our profession and outside it, are those who 
have had to fight for what they have got. But I do think the 
Association might do more than it now does to help impecunious 


- young practitioners to resist the temptation to accept lower 


rds than those which we have been at so much pains to 
attablish, If we do this we are also helping to improve the 
standards of for the o 
i -i refore, as well as a r pride in, 
Intelligent self-interest, the 
ion in the future, call for vigorous effort on our part. I think we 
psa set to work ‘to find ways and means of helping these young 
men and women at the most critical stage of their career. ‘ 
The second task calls even more urgently for action, for it 
concerns those members of our profession who have fallen by 
the way, who for various reasons have failed in the ——— 
for existence, very often through no fault of their own. = 
young can fight for themselves if necessary, and hope and the 
future are with them. Those to whom | now vefer have neither 
hope nor future, and they must depend on others. I think 
that a self-respecting and well organized profession ought 
to look after its own. Hardly a day passes but we receive 
athetic appeals for assistance from medical men or their widows 
er) families, and devoutly thankful am I that, though as an 
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Association we can do nothing directly, we have our great 
medical charity—the Royal Medical Benevolent Fund—to which 
they can be referred. The Fund never turns a deaf ear to any 
appeal, and can always be relied upon for sympathy, brotherly 
kindness, and, as far as its funds allow it, for material help. 
But how inadequate those funds are, and what a reflection on 
the charity and thoughtfulness of our profession they are! 

I made a rough count the other day of the subscribers of 
sums of 10s. 6d. or over to the Royal Medical Benevolent Fund 
for last year. The individual subscriptions uemounted to less 
than 2,500, with additional amounts from some twenty medical 
societies of various kinds, including a few Divisions of the Asso- 
ciation. There were also some subscribers (the number I do not 
know, but it is not great) of less than 10s. 6d. But it must 
be remembered that not all the subscribers are members of our 


profession. The figures are very depressing and humiliating : 


otal subscriptions and donations for the year, £4,758; number 


of doctors in England, Scotland, Wales, and Ireland, 36,508; 
number of subscribers about 3,000. The example of the teaching | 


profession is instructive, if not flattering to our pride. © In 1923, 
out of 111,380 members of the National Union of Teachers 
98,410 subscribed to their Benevolent and Orphan Fund, and 
raised a sum of £40,426 14s. 9d., mainly as small monthly sub- 


scriptions, an average of 7s. 3d. a head. Instead of which 


among 36,000 doctors we raise £4,758 (in the best year the Fund 
has ever had), or about 2s. 8d. a head. Every doctor in the 
kingdom must know either that a happy fate has placed him 
outside the risk of ever needing help ls the Fund, or that 
he or his family might, if the fates are unkind, be compelled 
some day to appeal to it. In either case it should be a pleasure 
as well as a duty to subscribe. I feel sure that we ought to 
use the whole ike of the Association to make the Royal 
Medical Benevolent Fund a really strong one. A small sub- 
scription annually from every member of our Association, not 
to mention the non-members, would make the Fund what it 
certainly is not now—a credit to our hearts as well as to our 
powers of organization. 


Oversea Responsibilities. 

One clear indication of the general direction of our future 
development is to be found in the steady increase of our 
oversea responsibilities. The Association has almost imper- 
ceptibly become an imperial institution. If you examine our 
membership list you will find that the number of members 
outside Great Britain and Ireland is no less than two-fifths of 
our home membership. Even more significant is it that in 


Australia and New Zealand the representative character of the 


Association is stronger than it is in this country. Over 90 
per cent. of the profession in Australasia are members of the 
Association. Turn where you will in the Dominions and 
Colonies, you will find the membership, activity, and influence 
of the Association steadily growing. In Canada—the only 
Dominion where the Association is not operative, though we 
have many individual members there—we have recently estab- 
lished an affiliation with the Canadian Medical Association, 
which has already strenghtened the bonds which unite us all as 
members of the great British medical profession. 

And this growth of the Association beyond the seas has 
developed along the old British lines of voluntary union and 
freedom for each unit to carry out its mission in the way best 
calculated to suit local needs. The bonds are those of common 
blood, common interest, common tradition, and common self- 
respect. The Association is, in its way, a miniature of the great 
British commonwealth of nations, and the problems we have to 
solve bear a strong resemblance to imperial problems. We are all 
very justly proud of this Empire-wide development of the Asso- 
ciation, but we are only beginning to realize its possibilities, 
how necessary it .s to foster it, and what responsibilities it 
entails. 

Year by year increasing numbers of our oversea members 
visit this country. We do try to show them how welcome they 
are, but our efforts in that direction need more organization. 
The opening of our new house next year will enable us to do 


much: more in the way of making our oversea members and 
affiliated members feel at home, and from what I know of the 


feelings of our Council on this subject we may confidently look 
forward to great developments in this direction. The speeding- 
up and (we hope) the cheapening of transport should enable us 
to send to our oversea brethren, much more often than in the 
past, representatives who will endeavour to show them how we 


- value their connexion with us, how interested we are in their 


progress, and how anxious both to learn from them and to 


impart to them the results of our experience. 


-: Medical Progress in the Dominions. 
I do not think we fully realize the great progress, medically 
speaking, that is being made in the Dominions. Speaking for 


myself, I was ignorant until this present year that the Canadian - 
hospitals and medical schools are as good as anything we can 
show them, and that this applies also to the character of the 


professional education with pleasure. 


work done in them. The late Sir William Macewen, who | 


visited Australia last year, came back with a glowing account 
of the capacity of the profession in that country and the great 
strides. it is making in medical science and education. Simi- 
larly, Sir John Lynn-Thomas, who acted as our delégate to a 


medical congress in New Zealand at the end of last year, 


brought back a vivid story of the good work that he saw there, 
of the energy and capability of the medical profession of that 
country, and of their desire for closer union with us at home, 
I can give no such first-hand or recent account of what is 
going on in South Africa, but reading its medical journals and 
conversing with representatives who visit this country is enough 
to convince one that that Dominion is very much alive medically; 
medical schools are in operation, and first-class work is being 
done in ail departments of medicine. 


The Need for Post-Graduate Facilities. 

We shall have to look to our laurels. All observers agree that 
our brethren overseas are keener than we are on post-graduate 
education, and my experience is that nearly eve 
visitors from overseas, if he does not come specially or entirely 
for educational purposes, has a mene, disposition to combine 
suggest that we ought 

to do much more than we have ever done to provide post- 


‘graduate facilities for our oversea members when they come to 
‘this country, or, if not to provide them ourselves, to take a 


very active and prominent part in the movement for making 
post-graduate medical education of all kinds far more easily 
available than it now is. And not only for our overseas visitors, 
of course. Our members at home must be better catered for. 
If the fundamental object of the Association is to make its 
members better doctors we shall have to do more than we now 
do, spend much more money than we now do, organize far more 


than we now do on the educational side. Considering how fine. 


are the facilities for the education of the medical student, it is 
a standing reflection on us as a nation and as a profession that 
we have not at least as good a post-graduate school as any 
country in the world. At present—to judge by what nearly 
every oversea visitor of experience informs me—we compare 
badly with Germany, Austria, and the United States. 


Team Work: Paying Wards. 
Though cramped by our Articles of Association as to the ways 
in which we can spend our ordinary income, we have always 
found ways and means for doing anything we have made up our 


minds we ought to do. I wonder, therefore, if the time has not ~ 


come, or will not shortly come, when we shall raise money for 
the purpose of showing the public practically how to improve the 
medical service of the country in ways which, theoretically, we 
have long advocated. Take, for example, the practice of team 
work as laid down in the attractive scheme which we associate 
with the name of Lord Dawson, and the provision of hospital 
accommodation for people who are unsuitable for admission to 
our voluntary hospitals. The profession knows that if the 
doctors of a neighbourhood could be given facilities for vecking 
together, having access whenever necessary to hospitals o 
various kinds, to a pathological laboratory, to x-ray assistance, 
and to the services of consultants and specialists, not only would 
the public of that neighbourhood be better served, but the 
quality of the work and the interest of the practitioners in their 
work would be greatly enhanced. It is probable that sooner or 
later the State will make some such provision; but could not 
experiments more suitably and more effectively be made by the 
profession itself? 
Then as regards the provision of hospital accommodation for 
the middle classes. No greater boon could be conferred on the 
community than the provision of really efficient hospitals open 
to paying patients on reasonable terms. We are far behind the 


United States and Canada in this resrect. Birmingham has made ~ 


the experiment on a small scale «nd proved that it can be 
made to pay its way as well as do good work. Are we to wait 
until the State or the municipal authorities step in and do it, 
or until the bagpeag hospitals have turned themselves inte 
paying hsopitals, or should we as a profession, as an Associa 
tion, do it ourselves and prevent another branch of medical 
service from becoming State-controlled, with all its risks to the 
independence of the profession? Some may say that this kind 
of thing is not the province of a medical association. That may 
be; but it is open to argument that the coming generation 0 
doctors may. think otherwise, and decide that, somehow oF 
other, their Association should find means of — its theories 
into practice when it is believed that by so 

be done to the profession and the public. 


The Next Phase. — 

I believe that our next phase is going to be a great development 
in service to the community by making our members more 
efficient at their job, with a consequent immense increase in our 
own self-respect and in the respect of the public. for us. The 
real education of a medical practitioner begins when he is 


one of our 
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from the need for examinations. Where the responsibility of 


_ the college ends that of our Association begins. 


Since our foundation we have done and are doing a good deal 
in recognition of our responsibilities to our members. In all 
parts of the world we bring them together, and that is a great 
step. No man, least of all a medical man, liveth to himself 
alone or can be self-sufficient. The exchange of experience is 
Our Journal’s main object is, of course, 
educational ; the lectures and clinical demonstrations which are 
given in increasing numbers in every active Division and Branch 
are of great value; the scientific scholarships and grants of the 
Association have done much to help, at the most critical time of 
their lives, those members whose tastes and interest run in the 
direction of scientific research. But I feel that we have hardly 
done more than touch the fringe of the potentialities of the 
Association in regard to post-graduate education. Those who 
are at present responsible for the administration of the Asso- 
ciation are willing and anxious to develop this work. What we 
want is new ideas and new inspiration. 

There is another matter which has been continually in my 
mind since, some’ years ago, I read a most interesting and 
thought-inspiring work by Mr. A. E. Zimmern, entitled 
Nationality and Government. In that book is a_ chapter 
headed ‘‘ Progress in industry,’’ in which occurs the following 
passage : 

“Trade unions do not exist merely to raise wages or to fight 
the capitalist, any more than the British Medical Association 
exists merely to raise fees and to bargain with the Government. 
They exist to serve a professional need: to unite men who are 
doing the same work and to promote the welfare and the dignity 
of "that work. ... Professional associations are, and are bound 
to be, conservative; their conservatism is honourable and to their 
credit, for they are the transmitters of a great tradition.” 


This is a great compliment, both to us and the trade unions. 
Mr. Zimmern’s theory is that no body can be allowed to have 

wer and status in a community without shouldering equiva- 
Jent responsibility. He and many of the best of the trade 
union leaders believe that a trade or professional organization 
should not be satisfied with keeping up or improving the 
standard of pay—it must keep up and improve the standard of 
work, This is a very suggestive and far-reaching line of 
thought on which I have only just been able to touch. 

Briefly, in my view the next great phase in the evolution of 
the Association will be a considerable development of our sense 
of responsibility for the education of our members after they 
have passed the rubicon of the examination halls, of our sense 
of responsibility as an Association to the community from 
which we demand and are obtaining more and more recognition, 
and of our responsibility for the maintenance of a high 
— of professional competence and honour among our 
members. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


Epinsurch Brancu: Sovurn-Eastern Counties Drvision.—A 
meeting of the South-Eastern Counties Division will be held in the 
Railway Hotel, Newtown St. Boswells, on Wednesday, November 
26th, at 3 p.m. Business: Address by Dr. J. R. Drever, Scottish 
Seren Beceetary : Some Aspects of the Work and Policy of the 
Association. 


GLoucestersuire Brancn.—At the meeting of the Gloucestershire 
Branch to be held on Saturday, January 10th, 1925, Sir Humphry 
Rolleston, Bt., K.C.B., President of the Royal College of Physicians 
of London, will give an address. 


Kert Brancn: Tunsripce Wetts Drviston.—A meeting of the 
Tunbridge Wells Division will be held at the General Frospital, 
Tunbridge Wells, on Wednesday,, November 26th, at 3.30 p.m. 
Paper by Dr. R. M. Ranking and Dr. C. F. Selous on the clinical 
and gaara ee aspects of chronic infection. Tea will be 
provided. 


Lancasnire AND CHesntre Brancn: Bracksurn Diviston.—Sir 

. J. Gauvain, M.D., M.C. (Lord Mayor Treloar Cripples’ Hospital 
and College, Alton), will deliver a lecture (with Weders slides) 
entitled ‘“‘ Conservative Methods in the Treatment of Surgical 
Tuberculosis, with Special Reference to the Prevention and Correc- 
tion of Deformity in Tuberculous Disease of the Hi ,” at the Old 
Bull Hotel, Blackburn, on Thursday, November 2ith: at 8.30 p.m. 


Merropotitan Counties Brancn: City Drvision.—-The annual 
dinner of the City Division will be held at the Holborn Restaurant 
on Thursday, November 27th, at 7.15 for 7.30 p.m. Ladies are 
invited. The speeches will be short and a first-class musical enter- 
tainment will provided. Tickets may be obtained from any 
member of the Entertainment Committee and from Dr. Ernest A. 

orley, honorary secretary. 


Merropouitan Counties Brancu : Frincarey Drvision.—A meeting 
of the Finchley Division will be held on Tuesday, December 2nd, at 
ne P.m., at the Finchley Memorial Hospital, Granville Road, 
ie Finchley, when Dr. Lazarus-Barlow will give an address 


ustrated by lantern slides. on treatnient of cancer exclusive of - 


. Mastitis ”’ : 


surgery. A cordial invitation to attend is extended to members of 


the adjoining Divisions. 

Merropouitan Countie3 Brancu : Kensincton Divrsion.-—A clinical 
meeting of the Kensington Division will be hcld at St. Mary’s 
Hospital, Paddington, by permission of the Committee of Manage- 
ment, on Thursday, November 27th, at 8 p.m. The honorary staff 
will demonstrate cases. 


Merropouiran Counties Lewrsuam Divistow.—-A clinical 
evening will be held at the South-Eastern Children’s Hospital, 
Sydenham, 8.E.26, on Tuesday, December 16th, at 8.45 p.m. 


Merropouitan Counties Branch: Maryiesonc Division.—A 
meeting of the Marylebone Division will. be held at the Welleome 
Historical Medical Museum, 54a, Wigmore Street, W.1, on Thurs- 
day, November 27th, from 8.30 to 10 p.m. A selection of the more 
interesting exhibits will be explained by Mr. C. J. S. Thompson, 
curator of the museum. The wives and friends of members are 
specially invited. Among the exhibits to be seen will be a com- 
parative collection of ancient Roman and modern surgical instru- 
ments; a complete collection of dental instruments and appliances, 
showing the evolution of artificial teeth; a collection illustrating 
the medical folklore of Great Britain, with special reference to 
London, including ‘ witch balls,’”’ cauls, thunderbolts, etc.; medical 
relics of Wellington, Nelson, Washington, John Hunter, Lister, and 
Jenner; the magic mirror of Dr. Dee; mediaeval poison rings and 
amulets; pomanders and toilet appliances of other days; and the 
Roman “ skeleton at the feast.” 


Metropouitan Counties Braxcu: Soutn Drviston.— 
A meeting of the South Middlesex Division- will ne held at St. 
John’s Hospital, Twickenham, on Thursday, December llth, at 
3.15 p-m. fter the general business Dr. F. L. Provis, surgeon to 
the Chelsea Hospital for Women, will read a paper on ante-natal 
care. Tea will be provided. : 


Merropotitan Counties Branch: WestMINSTER AND 
Diviston:—The next. meeting of the -Westminster and Holborn 
Division wili be held at the Criterion Restaurant on Thursday, 
November 27th, at 8.30 p.m., when a paper will be read by the 
Chairman, Dr. F. Howard Humphris, on accurate actinotherapy, 
followed by a discussion. The meeting will be preceded at 7.30 p.m. 
by a dinner (price 5s.). 


Miptanp Brancu: Leicester RutTLaAND Division.—A lecture 
demonstration on electro-therapeutics and their use to the medical 

rofession will be given by Captain Stanley Nathan at 85, London 

oad, Leicester, to-day (Friday, November 2lst), at 4 p.m., and 
he will repeat his demonstration in the evening at 8.45. 


Mripitanp Brancnh: Norrincnam Drvision.—A meeting of. the 
Nottingham Division will be held at 64, St. James’s Street, 
Nottingham, on Wednesday, December 3rd, at 3.30 p.m., when Mr. 
H. S. Souttar will give a British Medical Association Lecture on 
cerebral tumours. All members of the profession in the neighbour- 
hood are invited. 


Norra or Enctanp Brancy: Dartincton Drvision.—The snnual 
dinner of the Darlington Division will be held at the King’s Head 
Hotel, Darlington, on Tuesday, December 2nd, at 8.15 p.m. Appli- 
cation for tickets, price 12s. 6d. (with remittance), should be made 
as early as possible to Dr. C. J. Kirk, 22, Westbrook, Derlington, 
or Dr. F. C. Pridham, Chesterfield, Stanhope Road, Darlington. 


NortH or Brancu: Srocxton Drviston.—A meeting of 
the Stockton Division will be held in the Stockton and Thornaby 
Hospital on Wednesday, November 26th, at 8.30 p.m., when two 
important motions will be considered. 


NortH or Encianp Branch: Sunpertanp Division.—At the 
meeting of the Sunderland Division to be held at the Royal 
Infirmary, Sunderland, on Thursday, November 27th, at 4.45 p.m., 
Sir G. Lenthal Cheatle will give the annual address on (1) ‘‘ Chronic 

a fallacious and dangerous diagnosis; (2} The relation 
between nodular breasts and pathological changes. The annual 
dinner will be held the same evening at tlie Palatine Hotel, 
Sunderland, at 7 o'clock. 


SuropsHire AND Mip-Wates Brancu.—The next meeting of the 
Clinical and Pathological Section of the Shropshire and Mid- 
Wales Branch will held on Tuesday, November th, at 
3.30 p.m., at the Central Hall Picture House (by kind permission 
of Mr. Glynn Hill). A cinematograph demonstration of the 
diagnosis and treatment of gonorrhoea in the male, showing 
process of invasion, complications and methods of examination, 
and treatment, will be given, with an explanatory lecture, by 
Colonel L. W. Harrison, D.S.O. 


Soutnern Brancu.—The fifty-first annual meeting of the Southern 
Branch wil! be held at the Queen’s Hotel, Southsca, on Thursday, 
November 27th, at 2.45 p.m., when the retiring President, Dr. G. 
Fuller-England, wil! be in the chair. Agenda: Correspondence ; 
annual report of Branch Council; financial statement for 1923-24; 
election of officers for 1924-25; vote of thanks to the retiring 
President. At the conclusion of the above business Dr. Fuller- 
England will vacate the chair in favour of the President-Elect, Dr. 
Henry Devine, 0.B.E., who will deliver an address on Psychiatry 
and Medicine. 

UTHEtN BrancH: Wincnester Diviston.—A combined meetin 
of ae Winchester Division and the Wessex Branch of the Britis 
Dental Association will be held in the City Health Department, 
No. 4, The Square, Winchester, on Thursday, December 4th, at 
3 p.m. A paper on oral sepsis will be given by Mr. F. W. Broderick, 
M.R.CS., LDS, to be followed by a discussion in which it is 
hoped many will take part. Interest will be much increased if 
members will ss. notes of illustrative cases; non-members also 


are cordially invi 
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Wares anp Moymoutusnire Braycu: Sourn-West Wates 
Drvistoy.—A meeting of the South-West Wales Division will be 


Infirmary, Carmarthen, when a paper on the differential 
diagnosis of cases simulating appendicitis will be read by Mr. 
Henry Wade, C.M.G., D.S.O., lecturer in clinical surgery, Univer- 
sity of Edinburgh, and surgeon, Edinburgh Royal Infirmary, 


South Wares anv Monmovutusnine Branca: Swansea Diviston.— 
.The following meetings for the Session 1924-25 have been arranged, 
and will be held at the General Hospital at 8.30 p.m. prompt. 


Dec. 4th. Dr. H. R. Frederick: The History of Anaesthetics. 
» llth. Medical Clinic. ; 


Members desirous of reading papers or benny forward any 
matter of interest before the Division are ps rea communicate 
with the secretaries seven days before the date of meeting. 


Sourn-Western Branch: Prymovutn Drvision.—Arrangements 
have been made for the undermentioned a ectures, 
which will be given at the South Devon and. East Cornwall Hospital, 
Plymouth, at 4 p.m. Tea will be provided after each lecture. 
Nov. 28th. Mr. H. G, Pinker: Hernia—when to Operate, and how to 
fit Trusses and Belts. 
Dec. 5th. Mr. G. C. F. Robinson: Surgical Diseases of the Tongue. 
» 19%h. Dr. A. B. Soltau : Modern Points in the Investigation of Heart 
Diseases, with Electrocardiogram Demonstrations. 


Srarrorpsuire Brancu.—The first general meeting of the session 
‘of the Staffordshire Branch will be held at the North Stafford 
Hotel, Stoke-on-Trent, on Thursday, November 27th. The Presi- 
dent, Dr. J. W. Dawes, will take the chair at 4 p.m. Business: 
Correspondence; exhibition of living cases. Papers:—-Mr. G. A. 
Carter: Cancer of the Gullet, with Special Reference to Treat- 
ment; Mr. F. Nesfield Cookson: Three Cases of Renal Colic; Mr. 
W. Webster: Notes on Some Cases of Post-Operative Thrombosi 
— Embolism. Exhibition of pathological specimens. Dinner, 

.30 p.m. 

StarrorpsHrre Branch: Norta Srarrorpsuire Drvtston.—Dr. 
H. C. Cameron, ph sician-in-charge of the Children’s Department, 
-Guy’s Hospital, will deliver a British Medical Association Lecture 
entitled ‘‘ Children’s Diseases from the Practitioner’s Point of 
. View ’’ on Thursday, December 4th, at 4.45 p.m., at the Central 
School of Science and Technology, Victoria Road, Stoke. A large 
attendance is hoped for. The address will be followed by a dinner 
at the North Stafford Hotel, at 6.30 (morning dress). Price of 
ticket (exclusive of wine), 6d. 


Surrey Brancu: Guitprorp Division.—A meeting of the Guild-- 


ford Division will be held at the Royal Surrey County Hospital, 
“Guildford, on Thursday, December 4th, at 4 p.m., when Mr. Frank 
Coke, F.R.C.S., will speak on some aspects of asthma. Tea will 
be served at 3.45 p.m. 


Surrey Branch: Division.—A_ special 
meeting of the Kingston-on-Thames Division will be held at the 
_Y.M.C.A. Hall, Worple Road, Wimbledon, on Tuesday, November 
25th, at 8.45 p.m., when Dr: Alfred Cox (Medical Secretary) will 
open a debate on Should dependants of insured persons be admitted 
to the medical benefit of National Health Insurance? Non-members 
‘of the Association in the Wimbledon district are invited. 


Sussex Branco: Bricuron Drvision.—The next supper of the 
Brighton Division will be held at the Regent Café, Clock Tower, 
Brighton, on Saturday, November 29th, at 8 p.m. Members 
and their friends will be welcome. Those intending to be present 
are asked to notify Dr. Gemmill, 45, Upper Rock Gardens, 
Brighton, as soon as possible, and to forward the amount of the 
tickets, 6s. each. After the supper Mr. H. Adrian Allcroft, M.A., 
will give an address on ‘‘ Archaeolatry.”’ 


WorRcESTERSHIRE AND HEREFORDSHIRE Branco : Hererorp Division. 
—At a me of the Health Committee of the Herefordshire 
County Council, held on November 12th, a resolution was p 
that the Chairman, Captain Lionel Green, should interview the 
Hereford Division of the British Medical Association on the subject 
of mileage fees in er midwifery cases. A meeting of the 
Division will therefore be held at 20, East Street, Hereford, on 
Wednesday, November 26th, at 3.30 p.m., when it is hoped members 
will make every endeavour to be present, as this is an important 

uestion affecting every pomester in the county. The Executive 
Pommaittes will meet at 2.50 p.m. 


Yorxsuire Branch: Harrogate Division.—A meeting of the 
Harrogate Division will take place at the Imperial Café, Parliament 
Street, on Tuesday, December 2nd, at 8.30 p.m., when a paper will 
be read by Dr. J. Stanley White (London), on some recent aspects 
be illustrated by lantern slides. 


Yorxsurre Brancu: Drviston.—A general meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Tuesday, November 25th, at 8.30 p.m. Agenda: 
Report of Representatives Dr. Forbes and Mr. Caiger), 


Meetings of Branches and Pibisions. 


BrrmincHam Brancn: Duprey Divistoy. . 
Tue annual feasting. owe supper of the Dudley Division was held 
on November 8th. e meeting was very successful ; three members 
of other Divisions attended as guests. Dr. Girrorp opened a dis- 
*ission on the attitude of the consultant towards the zeneral prac- 


held at 3 p.m. on Wednesday, November 26th, at the Carmarthen- | 


titioner, and a very spirited debate ensued. The Ethical Com 
mittee was instructed to draft a resolution for submission to the 
Branch Council. 
The following officers were elected : ; 
Chairman, Dr. T. M. Tibbetts (Stourbridge). Vice-Chairman, Dr. G, J. 
Dudley, 0.B.E. (Stourbrid. d 
Honorary Secretary, and! Dy 


Countizs Braycn : CaMBERWELL Division. 

A mestina of the Camberwell Division was held at St. Giles 
Hospital, Camberwell, oa November 12th, when Dr. R. Kine Brows, 
Medical Officer of Health for Bermondsey and Chairman of the 
Division, gave an address on helio-hygiene and helio-therapy. The 
lecturer dealt with the history and theories of the method, and 
described what he had seen in practice at Leysin, Chailey, Alton, 
Carshalton, and elsewhere. An exceedingly interesting and instrue. 
tive series of lantern slides was shown in illustration of the lecture, 
Some discussion followed, and a successful meeting closed with 9 
hearty vote of thanks to the lecturer and his assistants. 


Counties Brancn: City Drvision. 
A meetTiInG of the City Division was held on November 11th in the 
Medical and Surgical Theatre, St. Bartholomew’s Hospital, under 
the chairmanship of Dr. A. Westerman. Tea was provided in the 
library of the hospital at 5 p.m. The Division having invited the 
fifth-year students and the resident medical and surgical staff, an 
excellent response resulted, over 130 attending. 

The CuHarrman, after welcoming the students, introduced the 
lecturer, Mr. H. Gituigs, F.R.C.S., who gave an address on 
reparative plastic surgery, illustrated by lantern slides. The 
lecture was listened to with keen interest, and the wonderful 
results attained were much applauded. At the close of the lecture 
Mr. McApam Eccues proposed a vote of thanks to the lecturer. He 
drew attention to the great advantages to be obtained by joini 
the British Medical Association at the earliest possible date ‘after 
in, and also to the necessity of belonging to a medical 

efence society. Dr. W. Branpen seconded the vote of thanks, and 
= _meeting terminated with a hearty vote of thanks to the 

airman. 


Branca. 
Tue autumn meeting of the South Midland Branch was held at 
Bedford on November 6th, when the chair was occupied by Dr, 
a (Wollaston). Eight new members were announced as havi 
n elected by the Branch Council. Mr. 8. J. Ross (Bedford) 
a paper on hysterectomy, in which he gave details of some very 
interesting cases, and su uently a second paper on abdominal 
tumours. There was a good deal of discussion on some of the 
cases. Mr. Fasnacut (Bedford) gave notes on some rare cases of 
lipoma, including lipomas of the caecum and tongue. A discussion 
followed, during which similar cases were mentioned. The members 
were afterwards entertained to tea by the Bedfordshire Division. 


Sussex Brancn: Hastines Drvisiow. 

A GENERAL meeting of the a Division was held on Novem 
ber 4th, at the Eversfield Hotel, St. Leonards, when Dr. Conwar 
Morcay, chairman, presided over a attendance of 
members. Mr. AtFrep H. Tussy, C.B., C.M.G., M.S. (associate 
member), read a most interesting paper entitled : Some Phases 
Reconstructive Surgery, which was greatly appreciated by all 
present. A short discussion followed, and the lecturer ans 
questions from various members. On the motion of Dr. Hows, 
a very hearty vote of thanks was unanimously accorded to Mr. 
Tubby for his address. ; 

The Venerable Archdeacon Cook, Archdeacon of Hastings, was 
unanimously elected an honorary member of the Division. 


West Surrotk Drviston. 
A meetin of the West Suffolk Division was held at the West Suffolk 
General Hospital, Bury St. Edmunds, on November 4th, when Dr. 
T. H. Goopman was in the chair. 

Correspondence was —— with the Chief Constable in regard 
to fees for police calls. It was reported that although the matter 
was not finally settled, the Chief Constable had give. an assurane 
that any claims in the area would be settled on the tariff suggested 
by the British Medical Association. 

Dr. O. R. M. Woop reported that he had attended the Annuil 
Representative Meeting, and gave a brief account of th 
transactions. 

The following motion, moved by the Secrerary and seconded by 
Dr. BaRWELL, was carried : 

- in cases where a life insurance compan uest & 
on the state of health of 
out a policy, no such report should be given without the consent in 
writing of the patient; the fee charged in such cases should’ 

less than the fee for a similar policy if examination were made. 

“That the previous resolution of the Division on this 
(December 4th, 1919) be rescinded.” 


Dr. J. F. Gasxet, (Cambridge) gave a most interesting paper ho 
kidney disease. The views which he expressed were mouuy, 
own, and the result of original work and research on the su ject. 
At the conclusion of the paper several members asked quespl00s 
to which Dr. Gaskell replied. ' gt 
On the motion of the CuairMaN a very hearty vote of thanks 
accorded to Dr. Gaskell. This concluded the business and. | 
meeting adjourned to tea. 


| i 
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National Insurance. 
THE ROYAL COMMISSION. 


Tue sixth meeting of the Royal Commission on National Health 
Insurance was held at the Home Office, Whitehall, on November 
13th, Lord Lawrence of Kingsgate in the chair. Sir James 
Leishman, member of the Scottish Board of Health, and Mr. 
J. Jeffrey, secretary, and Mr. G. Wight, assistant secretary, of 


that Board, were examined on a variety of matters relating to. 


the administration of the Acts in Scotland—for example, the 
tests for insurability, the deposit contributors’ fund, the position 
in insurance of married women, the organization and procedure 
of approved societies, the conditions of service for insurance 
practitioners, the supply of drugs and appliances, the scale 
of payment for medical services and drugs, the mileage 
payments, etc. 

The Commission announces that the oral evidence given at the 
meeting of October 30th is now on sale in proof form (price 
ls. 6d.) at. H.M. Stationery Office, Adastral House, Kingsway, 
W.C.2; or it may be ordered through any bookseller. This and 
the similar proofs issued at weekly intervals are subject to 
correction. The evidence as finally published on behalf of the 
Commission will be the only authoritative record of its proceedings. 


Correspondence. 


Individual Medical Defence. 

Sm,—The report, under the above heading, of the Pro- 
ceedings of Council, published in the Suppremenr to the 
British MepicaL JouRNaL of November Ist (p. 168), has the 
following : 


“Dr. Fothergill said that, as he had previously pointed out, even 
‘if one of the existing defence societies took up a case and won, the 
defendant might still find himself with a considerable bill to pay. 
Some arrangement might well be made whereby members could 
insure against these costs.” 


It should be made clear that this statement does not appl 
to the Medical and Dental Defence Union of Scotland, Limited. 
In all cases defended by that Union the whole expenses of 
defence are paid, and there has never been a case where the 
defendant has found himself with a considerable bill or 
any bill to pay. Whether the doctor wins or loses, he has 
nothing to pay. If the plaintiff wins, the damages and 

laintiff’s costs are paid by the insurance company under the 
msurance scheme, which applies to every member, and_ is 
covered by his subscription. Whether the doctor wins or loses 
the Union pays ail the expenses of defence, both judicial and 
extra-judicial.—I am, etc., 
Ayr, Nov. 7th. 


J. Bett WALKER. 


Capacity for Work.”* 

Sir,—I have this morning received notice that a patient of 
mine has been referred by her approved society for examination 
“as to her capacity for work.” Knowing that she has been 
bedfast for over seven years from abdominal tubercle with 
abdominal and vaginal fistulae, it savours to me of cruelty to 
inform the member that she is to be examined to see if she can 
work. This patient also has tuberculous abscesses in both 
scapular areas, which are surgically treated every few weeks 
by the doctors of the tuberculosis dispensary staff. 
__It seems a pity that such action is possible, and I wondered 
if future cases of undoubted permanent incapacity could be 
_ _ pain of their incapacity being called in question.— 

am, etc., 


Manchester, Nov. 12th. H. A. Dunxkertey. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SuRGEON ComMANDERS E. MOxON-BROWNE to the Ceres; H. M. Whelan to 
the Concord; H. D. Drennan, D.S.0.. to the Delhi, and as Squadron 
Medical Officer on recommissioning. 
Mr. R. G. Anthony has entered as Surgeon Lieutenant, and is appointed 
to R.N. Hospital, Haslar, for course. 


. Naval VOLUNTEER 
Surgeon Lieutenant Commander A. G. L. Reade, 0.B.E., to the Victory 
for Physical Training School for fourteen days’ training. 


a, ROYAL ARMY MEDICAL CORPS. 

1 Major R. F. M. Fawcett, D.S.0., retires on’ retired ay, December 12th, 
§, and is granted the rank of Lieutenant-Colonel. (Substituted for 

notification in the London Gazette, December llth, 1910.) 
Captain FP. G. A. Smyth is granted the temporary rank of Major 

Whilst employed as Deputy Assistant Director of Pathology. 


* HosPiraL FoR SicK CHILDREN, Great Ormond Street, W.C.1. 


VACANCIES. 


ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL 

_ Surgeon (male). Salary £200 per annum. 

BIRMINGHAM: City cr BIRMINGHAM TUBERCULOSIS DEPARTMENT.—Assistant 
Medical Officer (unmarried). Salary £450 per annum. : 

BRIGHTGN : New. Sussex HosPitaL FOR WOMEN AND CHILDREN.—Honorary 
Radiologist (female). 

BRIsToL : City AND CouNTY oF BrRIsTOL.—Assistant School Medical Officer. 
Salary £600 per annum. 

BRISTOL GENERAL HospitaL.—Honorary Clinical Assistant. 

City Or LONDON Hospital, City Road, E.C.1.—Resident Medical 

' Officer. Salary at the rate of £100 per annum. 

Croypon GeneRAL HospitaL.—Sister-in-charge of X-Ray and Electrical 
Department. 

Devon Menta Hospitat, Exminster.—Junior Assistant Medical Officer 
(male). -Salary- £300 per annum, rising to £250. 

East Lonpon HospitaL CHILDREN, Shadwell, 
Honorarium £50 per annum. 

ELIZABETH GARRETT ANDERSON HospitaL, Euston Road, 
Surgeon. 

GorDON HospitaL, Vauxhall Bridge Road, S.W.—Resident House-Surgeon, 
Salary at the rate of £75 per annum. 

HAMPSTEAD GENERAL AND NORTH-West LONDON Hospitat, Haverstock Hill, 
N.W.—(1) House-Physician. (2) House-Surgeon. (3) Casualty Medical 
Officer. (4) Casualty Surgical Officer. Salary at the rate of £100 per 
annum each. 

HosPitaL FOR EPILEPSY AND PaRALysis, Maida Vale, W.—Honorary 
Ophthalmic Surgeon. 


F.1.—Anaesthetisé. 
N.W.1.—Assistant 


1) House- 
Surgeon. (2) House-Physician. Unmarried. Salary £50 for six months. 

Lonpon Lock Hospitat, 91, Dean -Street, W.1.—Clinical Assistants in the 
Out-patient Department. 

LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.1.—R.M.O. (male). 
Salary at the rate of £175 per annum. 

MANCHESTER: ECCLES AND PaTRICROFT HosPITaL.—Male House-Surgeon. 
Salary £200. 

MANCHESTER HOsPITaL FOR CONSUMPTION AND DISRASES OF THE THROAT AND 
Cuest.—Resident Medical Officer for the In-patient Department, Bowdon. 
Salary £200 per annum. 

MANCHESTER NORTHERN HosPitaL FOR WOMEN AND CHILDREN.—(1) Senior 
House-Surgeon. (2) Junior House-Surgeon. Salary £130 and £100 per 
annum respectively. 

MaNcHEsTER Roya. INFIRMARY.—Honorary Assistant Radiologist and Electro- 
Therapeutist. 

OPOLITAN Ear, Nose, AND THROAT HospPiTaL, Fitzroy Square, W.1.— 
ssistant Surgeon and Clinical Assistants. 

OxFoRD: RaDcLirre INFIRMARY AND COUNTY HOspPITAL. ) House-Surgeon. 
(2) Obstetric House-Physician. Salary at the rate of £120 per annum 
each. 

PLyMoUTH : SouTH DEVON AND East CornnwatL Hospitat.—Surgical Registrar. 

PoptaR HosPitaL FOR ACCIDENTS, E.14.—Honorary Dental Surgeon. 

PRINCE OF WALES’s GENERAL HospitaL, Tottenham, N.15.--Clinical Assistants. 

Re:pinc : Royat BerksHrre HospitaL.—Honorary Assistant Surgeon. 

RoTHERHAM HospitaL.—Honorary Radiologist. 

Royat COLLEGE OF PHysIcIANS OF LonpDoN, Pall Mall East, S.W.1.—Milroy 
Lecturer for 1926. 


ROYAL FREE Inn W.C.1.—(1) Senior Resident Medical 


: lary £1 r annum. ) Casualty Officer; salary £100 per 
“(3) Assistant Casualty Officer. (4) Obstetric Assistani—-District ; 
salary £50 per annum. (5) Obstetric House-Surgeon—Unit. (6) House- 
Physician. (7) House-Surgeon. 

LonpON OPHTHALMIC HospitaL, City Road, E.C.1.—Pathologist and 
Curator. Salary £200 per annum. 

WATERLOO FOR CHILDREN AND WOMEN, Waterlow Road, S8.E.1. 
—House-Surgeon (male). Salary at the rate of £100 per annum. 

ELD: Jessop HospitaL ror Women.—(1) Male Senior Resident Officer. 
au) Two Assistant House-Surgeons. Salary for (1) £250 per annum and 
for (2) at the rate of £100 per 

University Facutty or Mepicine.-—Assistant Pathologist to the 
and Demonstrator of Pathology in the University, 
Salary £509 per annum. 
Somerset County Councit.—Resident Medical Superintendent at Quantock 
Lodge Tuberculosis Sanatorium. Salary £ per annum, rising to 
£600, together with bonus, making it at present equal to £739 12s., rising 
to £789. 
TruRO: Royal CorNwatt Salary £170 per 
annum. 
Virot ScHoLarnsHiP IN £200. 

West END HospitaL ror Nervous Diseases, W.1.—(1) Assistant Physician. 
(2) Laryngologist. (3) Otologist. 
WESTERN OPHTHALMIC HospitaL, Marylebone Road, N.W.1.—Senior Non- 

resident House-Surgeon. Salary at the rate of per 

DEN ParisH.—Resident ical Officer (mele) at Par ya 

Acton Lane. Salary 350 per annum, pilus bonus at present 
£80 6s. 6d. 


‘ we Facrory SurGEON.—The Chief Inspector of Factories announces 
vacant appointment: Shardlow (Derby). 
is list of vacancies is compiled from our advertisement columns, 
"ain flu particulars will be found, To ensure notice in this 
column advertisements must be reccived not later than the firat 
post on Tuesday morning.: 


APPOINTMENTS. 


Cooxs, Robert, M.D., B.S.Lond., Medical Registrar, Mospital for 
a = and Paralysis and other Diseases of the Nervous Systcm, 
Maida Vale. 
Payne, Alfred Ernest, M.R.C.S., L.R.C.P., Wonorary Radio- 
is icester Royal Infirmary. 
.B.Birm., Clinical Pathologist to the Crichton 


Pousox, Cyril, M.B., Ch 

Royal Mental Hospital, Dumfries. (Senior) 

Sr. THomas’s He arlington, ALC.. MRCS. 


.B., (Junior) A. PF. 
Mouse : Junior) W. E. Heath, M-R.C.S. Chief 


Assistants and Clinical Assistants: (Throat) D. F. A. Neilson, F.R.C.S. 
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Paiet Assistant), W. D. R. Thompson, M.R.C.S.; (Skin) H. T. Barron, 

.D. (Chief Assistant), A. F. Doyle, M.R.C.8., R. H. Taylor Rea, M.R.C.S. ; 

Ges) H. I. Marriner, F.R.C.S.Ed. (Chief Assistant), R. Pilot, M.R.C.S., 
M.R.C.S. : P. Lloyd-Williams, M.R.C.S., L.D.S. 

Chief Assi pat (Children’s Medical) J. C. Barrett, V.C., M.R.C.S., R. H. 

, M.R.C.8., A. D. Briscoe, M.R.C.S., J. H. G. Thompson, M.R.C.S. ; 

Tuberculosis Department) E. C. Archer, M.R.C.S., J. M. 

R.C.S. ; (Gethopacdic) B: P. Marks, M.R.C.S., A. J. Wrigley, M.R.C.S. ; 

. 8. C. Copeman, M.R.C.S., G. R. 
.R.C.8.; (X- Department) B. Shires, M.B., G. W. 8. 
-R.C.S., J. ills, M.R.C.S. ; H. B. Macevoy, M.R.C.S., 

W. E. Rees, M.R.C.S; (Electro- 

Exercise) R. M. Barron, A. 

-R.C.S. Other resident officers have received extensions 
appointments. 

-Certivytnc Factory Surceons.—J. Arthur, M.D.Edin., for the Wellin 
borough District, co. Northampton; K. L. Bates, M.R.C.S., L.R.C.P., 
for the St. Albans District, co. Hertford; J. Ness-Walker, M.R.C.S., 
L.R.C.P., for the Castleton District, co. tby; W. K. A. Richards, 

B., Ch.B., for the Westbury District, co. Wilts. 


DIARY OF SOCIETIES AND LECTURES. 


RoysL Society or MeEpictnz.—Section of Odontology: Mon., 8 p.m., Mr. 
G, J. Goldie and Professor Collingwood : A_Protagulin in Heemorrha 
after Extraction. Section of Comparative Medicine: Wed., 5 p.m., Mr. 

Leslie Pugh : Puerperal Septicaemia in Cattle. A discussion will follow, 

to be opened by Professor Louise McIlroy. Annual Dinner of the Society, 

hotel Victoria, Wed., 7.30 for 8 p.m. Section of Balneology and Clima- 
tology: Thurs., 4.30 p.m., Presidential Address by Dr. W. Edgecombe: The 

Principles of Spa eatment in Great Britain; to be fullowed by a 

discussion. ~Section of Epidemiology and State Medicine: Thurs. 

p.m., Dr. T. Carnwath: Public Health Organizations in the United 

States. Section of Urology: Thurs., 8.20 p.m., Clinical and Patho- 
logical Evening. Section o errs § of Disease in Children: Fri., Clinical 
Meeting at St. Thomas’s Hospital, S.E.1, 4.45 p.m. 

ANTHROPOLOGICAL INstITUTE, Lecture Room, Royal Society, Burlington 
House, W.1.—Tues., 8.30 p.m., Huxley Memorial Lecture by Professor 
R. Verneau: La Race de Neanderthal et la Race de Grimaldi; Leur 

_ Réle dans l’Humanité. 

LonDON DsRMATOLOGICAL Socrety, 49, Leicester Square, W.C.2.—Wed., 
4.30 p.m., Dr. Howard Humphris: Artificial Sunlight in Dermatology ; 
to be followed by a discussion, opened by Dr. J. L. Bunch. Cases. 

MepicaL Society oF LONDON, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion: The Treatment of Senile Gangrene, to be introduced by 
Sir Anthony Bowlby, Bt., K.C.B., followed by Dr. H. A. Des Voeux, 
Mr. Sampson Handley, and others. 

St. THomas’s Hospital, 8.E.1.—Thurs., 4.30. p.m., Professor J. Mellanby : 
Enzymes. 

University HospitaL Mepica. Scroot, W.U.—Thurs., 4.15 p.m. 
Dr. Charles Singer; The Beginning of Anatomical Study. . _ 


POST-GRADUATE COURSES AND LECTURES. 


FeLLOWSHIP OF MEDICINE AND Post-GriDvaTe MED1CAL AssociaTION, Royal 
Society of Medicine, 1, Wimpole Street, W.1.—Lecture arranged by the 
Etorshig of Medicine, and open to all members of the profession, 
Mon., 5.30 p.m.: Cancer of the Uterus. Chelsea Hospital for Women 
Arthur Street, S.W.3: Special Course in Gynaecology, consisting of 
Lectures, Demonstrations, and Operations. St. John’s Hospital for 
Diseases of the Skin, Leicester uare, W.C.1: Daily Demonstrations, 
Pathological Demonstrations, Lectures; Tues., Bacterial Affections: 
Thurs., Seborrhoea—Seborrhoeic Dermatitis. Royal Waterlvo Hospitat 
and Woman, Waterloo Road, Special Course in 

cine, Su 
Wards and Out-Patient Departments, 

Bristo. University.—At Town Club, Swindon: Wed., 3.15 p.m. f 
Dietary as a Cause of Children’s Disorders. 

CHADWICK PusLIc Lectures, 11, Chandos Street, W.1—Wed. 
Ante-Natal Child Physiology and Hygiene. 

Giascow Post-GraDuaTe MepicaL Association.—At Royal Maternity an 
Women’s Hospital: Wed., 4.15 p.m., Obstetrical 4 

HOSPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Acute Peritonitis. 

LIVERPOOL UNIVERSITY CLINICAL ScHOOL.—3.30 p.m. Mon., Children’ 
Hospital: Surgical Cases. Tues., Southern Hospital : Disorders of the 
Menopause. Wed., Northern Hospital: Arthritis Deformitics. Thurs., 
Stanley Hospial: Diagnosis and Treatment of Uterine Fibroids. Fri., 
Royal Infirmary : Surgical Cases, 

MANCHESTER Royal INFIRMARY.—Tues., 4.15 p.m., The Place of S 
in Surgery. Fri., 4.15 p.m., Surgery of the Biliary Tract. ry 

NortH-East LONDON Post-GrapuaTe CCLLEGE, Prince of Wales’s General 
Hospital, Tottenham, greg Medical and Surgical Clinics aod 
Clinics in the various Special artments, Surgical Operations, etc. 
Tues. 4.30 p.m., Blood-Sugar and Blood-Urea in Diagnosis and t- 
ment. Fri., Methodical Investigation of Stomach Cases, 

DentaL HospitaL or Lonpon, Lei r 

Anaesthesia for Dental Cases. 


Roya Institute or Pustic HeattH, 37, Russell Square, W.O.1—Wed., 


4 p.m., The Practice of Health. 

St. ANDREWS INsTITUTE FOR CuINIcAL ResearcH, St. Andrews.—' 

‘ 2%. Chemical Constitution of the Urine and Blood in Health ‘and 
sease. 

SHEFFIELD UNIVERSITY, Facutty Mepicine.—Fri., 4. .m. 
Beginnings of the ‘Application of Physics to Medicine 
a Basis of Treatment of. some’ Common Diseases. al: 
Fri., 3.30 p.m., Miner’s Nystagmus. 7 oes 

SouTH-West LONDON Post-GRaDUATE ASSOCIATION, St. James’s Hospital 

. Ouseley Road, Balham, S.W.12.—Thurs. ’ i ination 
» 4 p.m., Medical Examination 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE Cases, 51 vistock Square, 
W.C.1.—Mon., 5.30 p.m., Hysteria. Sq 

West LonDON HospitaL Post-Grapuate H rsmi 

_ 12 noon, Applied Anatomy. 12 noon. Chest 
Skin Department. Thurs., 12 noon, Diseases of the Heart. Fri., ‘2 p.m. 

. Throat, Nose, and Ear Department. Sat., 10 a.m., Medical Diseases of 
Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out« 
patients, Operations, Special partments, 


ry, and Gynaecology. Lecture-Demonstrations in the | 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 
Reference and Lending 


I Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 

10 a.m. to 6.30 p.m., Saturdays 10 to 2. , 

Lenpivc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by 6d, 
for each volume for postage and packing. a 

De nts. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busineg . 
Manager. Telegrams: Articulate Westrand, London). 

MepicaL Secretary (Telegrams: Medisecra Westrand, London). 

Medical Journal (Telegrams;:* Aitiology Westrand, 

ndon - 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scottish MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
Irish MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grains: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
NOVEMBER. 
London: Marernity and Child Welfare Subcommittee, 2.30 p.m, 
Leicester and Rutland Division: 85, London Road, Leicester, 
Lecture Demonstration on Electro-therapeutics and their Use 
to the Medical Profession, by Captain Stanley Nathan, 4 p.m, 
and also at 8.45 p.m. sy 
24 Mon. London: Committee re Lunacy Law and Administration, 


p-m. 
25 Tues. London: Grants Subcommittee, 12.30 p.m. 

London : Organization Committee, 2 p.m. 
Kingston-on-Thames Division: Y.M.C.A. Hall, 
Wimbledon. Debate on, Should Dependants of Insu 
’ Persons be admitted to Medical Benefit? To be opened by 

Dr. Alfred Cox, 8.45 p.m. 
— Division: Church House, St. James Street, Sheffield, 
.m. 

Geeta and Mid Wales Branch: Clinical and Pathological 
Section, Central Hall Picture House. Cinematograph demon- 
stration of the Diagnosis and Treatment of morrhoea in 
the Male, with eed lecture by Colonel L, W. 
Harrison, D.S.O., 3.30 p.m 


London : Contract Practice Subcommittee, 2.30 p.m. 
London: Insurance Acts Rural Practitioners’ Subcommittey, 


2.30 p.m. 
Edinburgh Branch : South-Eastern Counties Division : Railway 
Hotel, Newtown St. Boswells. Address by Dr. J. R. Dreves 
Scottish Medical Secretary, on Some Aspects of the Work 
and Policy of the Asscciation, 3 p.m. 
Hereford Division: 20, East Street, Hereford, 3.30 p.m. 
South-West Wales Division: Carmarthenshire Infirmary, Car 
marthen. Paper by Mr. Henry Wade. on the Differential 
Diagnosis of Cases simulating gpendicttis, 3 p.m. : 
Stockton Division : Stockton and Thcrnaby Hospital, 8.30 p.m. 
Tunbridge Wells Division: General Hospital, Tunbridge Wells, 
Paper by Drs. R. M. Ranking and C. F. Scious cn the Clinical 
and Bacteriological Aspects of Chronic Infection, 3.30 p.m. 
27 Thurs. London: Royal Commission on Insurance Acts Maternity Sub 
committee, 2.30 p.m. 
Blackburn. Division: Old Bull Hotel, Blackburn. Lecture by 
Sir H. J. Gauvain on Conservative Methods in the Trea 
of Surgical Tuberculosis, 8.30 
City. Division: Annual Dinner, Holborn Restaurant, 7.15. for 


7.30 p.m. 
Kensington Division: Clinical Meeting at St. Mary’s Hospital, 
Paddington. Demonstration of cases by the honorary staff, 


8 p.m. 

Maryiebone Division: Wellcome Historical Medical Museum, 
54a, Wigmore Street, W.1, from 8.30 to p.m. 

Southern Branch: Annual Meeting, Queen’s Hotel, Southses, 


2.45 p.m, 

Staffonishire Branch: North Stafford Hotel, Stoke-on-Trent 
4 p.m. Dinner, 6.30 p.m. 

Sunderland Division: Royal Infirmary, Sunderland. Sir@ 
Lenthal Cheatle will give the annual address on Ch 
gy 4.45 p.m. Annual Dinner, Palatine Hotel, Sunder 
and, .m. 

Westminster and Holborn Division: Criterion Restaurant 
Paper by Dr. F. Howard Humphris on Accurate Actine 
therapy, followed by discussion, 8.30 p.m. Dinner at 7.30 ha 

28 Fri. Plymouth Division: South Devon and East Cornwall Hospital, 
Plymouth. Post-Graduate Lecture on Hernia by Mr. G. 
Pinker, 4 p.m. . 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order t@ 
ensure insertion in the current issue. ; 


MARRIAGE. . 

PARKER—DeEAN.—On November 18th, at St. James’s Church, Taxal, Chena 
Gerald Staveley Parker, M.R.C.S., L.R.C.P., of Oakham, Rutland, el 
son of Mr. and Mrs. Gerald Parker of Chinley, Derbyshire, to Ma 
Frances, eldest daughter of Mr. and Mrs. F. A. Dean of Hadfield 
Whaley Bridge, Cheshire. 


21 Fri. 


2% Wed. 


DEATHS. 


Coumss.—John_ Batten, F.R.C.S., on November 10th, 1924, at Tunbridge 

ells, aged 

McNavor.—On November 8th, 1924, of neurasthenia, Dr. J. J. McN 
ome ge at 14, Princes Avenue, N.22, late of 465, Kingsland Road, 
aged 57 years, : 

Mepwyn Hucues.—On November 16th, at The Manor House, Ruthin, North 
Wales, our dearly loved father, Job Medwyn Hughes, M.B., C.M.Ediay 
J.P., Denbighshire, aged 66 years. 

Siack.—On November 7th, 1924, at Giengarth, Doncaster Road, Rotherham, 
Percy Slack, L.R.C.P. and S., L.F.P.S., and L.S.A., aged 55. - 
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